2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000060155 Apr 03,2000 8:00 am

1. Entity Name

SHAY TRADING, INC. ecretary of State

04-03-2000 90210 004 ***150.00

Principal Place of Business Mailing Address
11000 BEACH 11260 BEACH
JACKSONVILKE FL 32246 JACKSONY FL 32246-3802
us us
196" B Uedon 141" ToJeuony €0
Suite, Apt. #, etc. Sike, 'Am, #, etc. DO NOT WRITE 1N THIS SPACE

BUte y enk— A ROfe ey £+ 0T 50334 e gioass

Count Zi I "
i g..‘ . oun ryl 3 'prz_’mv-\,- CounI ry‘ ‘ A 5. Certificate of Status Cesired | g‘g’;?q Lﬁ::l‘:gllonal

6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent .
Name
]
BOOTH' EDWARD M Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD 2440
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and litle if appicable. {NOTE' Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOWIH FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Comribution. 0 Add.ed o Fe!fas
{See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ Delete TITLE [ change (7 Addition
NAME SHAY, LINDA NAME
stReer ADORESS | 196 GOVERNORS RD STREET ADDRESS
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 Giv-o1-2p
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE ’ “ODelets - TITLE [ Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13, { hereby centify that the information suppiied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further cerlify that the information-
indicated on this report or supplerpantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye. rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; andghat my name appears in Block 11 or Block 12 if
changed, or on an attachrmeny h s{her lke powerad. ?D

i st

SIGNATUHE AND TYPED OR PRIN‘FD NAME OF SIGNrG QFFICER OA DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 rysky



